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State Board of Retirement 
TRANSFER NOTICE 

(To be filled out by payroll/personnel department at member’s last state job) 

This IS tO notify that Print Full Name. dTA / <5 H<&<ff th_ O' ‘3<fc /<£-aJ was 

employed by sf^tp apph rv/pppt. Tig.nr oT ■p ;>,/? lie l—lp r ~> /V^ » PrSH 

. The member’s start date was T - i I - 9& _ and his/her 

membership date was 3 - ; I -90 
The member’s social security number is 
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The member’s last day on payroll was 
If employee was less than full time list dates/ratio of time below: 
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IMPORTANT** : Is Workman’s Compensation being paid/pending on this employee? 

(yes/no) __If member was on Workman’s Compensation, was there a lump sum 

settlement? (yes/no)_' 
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Authorized Signature 
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For Retirement Board purposes only 

Member is transferring to : 
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